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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Liconwed Embalmer’s Statement on Revgrae Side)

DEPARTMENT OF COMMERCE
BuREAU OF THE CRKSUS

FLED.JUM, 71908/ 7 _

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

£ o

Primary Registration District No. . ... 2

State Fils No

Registrar't No.

1, PLACE

{s) County
(8) City or town........

O.W )‘C—u/vﬂ/ i

(¢) Name of hospital or institution: /

USUAL RESINENCE OF BECEASED:

®» Cnuntl—(%ﬁw.-

(d) Length of stay:

In this community o
yoare, munihs or dmye} 4

(Itnotin b

{a) State
(11 otats - nl.y OI' t.o'uhmlu.wriu "RURAL” and name of townabip) (c) City or town...... il oy e t L__ _1_!._1
If cutajfde oliy or n I.Imiu. wrl )
Fyprg e RSUNTINCY {d) Street No 6—0"!’6-_
or write strest or . (i€ rural, give loongldn}
In pital or Institution : -
£ . ﬂ {Specily wheshar |} (¢} Citizen of foreign country? (Yes or No)

If yes, name country.

o

MEDICAL CERTIFICATION

{a) PRINT
YULT NAME ﬂA R_x"mﬁ EAME Kc_E_R_.____... &2 2.3 29
3. (1) I veteran 3. (o) Social Secuslty 20. DATE OF DEATH‘S Month.,.Z day
' g /99 hout..v : L Lo
name war ﬁs 07 0 27\3 yeat. nul‘.....# . _"z.n.ﬁ.Q..minut&h nnnnnn A M.
21. I hereby certify that I attended the deceased from
/- Color or 6. (a) Single, married, 19....., to 19,
p H
4. Sex /‘“"’ ! divorced. ... -:LL that flast saw h alive on, 19.......}
6. (b) Name of husband or wife.... ... ... 6. (¢) Age of husband or wife if {| 20t that death occurred on the date and hour stated above, Duration
___7 ' alive. oo Immediate cause of death._Dn.an.Q.d....in._.QrﬂIﬂ ...... S—
7. Birth date of deceased_Zanede 5/ %0f Coeur_ Lake,
{Month) {Day} {Yoar)
1 1
8. AGE: Years Montha | Days If Ieas than one day Due to_WroENin g
—
3 ‘5’- 3 / g ht. min.
Due to
9. Bhthplne—-.ﬁ_tﬂzm ....d
{Clvyg. towa, or, (Stata or foreign country)
@; Other conditions,
10. Usual oecupation... &7 e (loclude pisgnancy withls 3 months of death)
11. Industry or bmlanM“h iR TR 2 PHYSICIAN
[-* Jjor indings: —
= 1. Nameﬂ fo""'m?"m f ig <. 9 Underline
E {
& 0 13. Birthplace... TS the caue to
o Of autopsy NO - il shounld be
& { 14. Malden name... ey charged sta-
= tatically.
5 15. Birthp! (City. to 22, If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide {specify) Accident
16. (s) Informant.. L% %% e M 2 104
) Ad L !s} I~ b {&) Date of occurrence a8y 2 3
Sy i C Isk MO
) J~ 193] (0 Where did injury oceur?.... G of eve. Coeur. 9, 0.
17. (a) - e e (b) Date thereof. g AL L LI (Clty of town) (County) (3ta
Burial, ctemation, or remaval) (Mooth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public plnce?
{90 Place: butat ot crematior Public pnlace
(3pecify 1 m af place)
18. (o) Signature of funeral directo While at wotk? (¢) Mcans of injurv._._...' O,
(2i Address_... .30 #-1. _,.3 ; e r—| _—
. Signature..
o afiio 1989 wEL. a3 - TNl ALk, At
Q- ved Iig ar} d Address.. Kir ate digned
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on everse side of this certificate was embatmed by me, or by ... ...

......... gy sz aenemeegfsy Registered Apprentice Ny

working under my personal supervision.

Signed SO —

Licensed Embalmer No...._....

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




